2001 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/00)

DOCUMENT # P95000002670 .
1. Entity Narne - F Ikl
st URETARY OF 5(AlL
FRANCY BABY FQOD GENTER CORP. VISION OF CORPORATIONS
Principal Place of Business Mailing Address Ol APR 30 AH l I : 2 '
4550 W 12TH AVE 4550 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
us Us
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number 65 261347 Applied For
Miami, Florida Miami, Florida 0 *|Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificate of Status Desired d X
33145 Us 33145 Us ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
DE LA TORRE’ FRANCISCA Street Address (P.C. Box Number is Not Acceptable)
20054 NW 65 ST
F :
MIAMI FL 33015 2300 Coral Way, Suite # 200
City Zip Code
Miami FL | 35123
8. Th sbmits twmr t changlng its registered office or registered agent, or both, in Ihe State of Florida.,
SIGNATURE ’ g/ AMADA CANTERA LOPEZ, President g/// r/
S\gnature typed o printed name of e agenmlle if \ppl-etmle (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible K 10. Election Campaian Finansi
Tax fiLin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl;:ndac :nallrsi;buli::r? neing O fz'egqohézzsae
{See criteria on back) (] Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 elete me o | bange (] Agaon
NAME DE LA TORRE, FRANCISCA HAME N DDUDD-4 136
TREET ADCRESS | Co : -'05-‘,’04-"’[11_-018‘32_‘[]12
STREET ADDRESS | 3330 NW 90 ST § : S . .
CITY-ST-2IP MIAMI FL 33147 CiTY-ST-2P o ‘ wEk150,00  ##¢%150.00
TME O Delete TITLE Ol Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST- 2P
TILE [ pelete TITLE Jchange [ Addition
NA?!E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ belete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS 6
CITY-ST-2IP CITY-ST-7P 3
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

i with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
praddress, with ail other like empowered.

13. | hereby certify that the information supp
indicated on this report or supplemena
of the corporation ar the recejgr ar,
changed, or on an attachmehtpwit

SIGNATURE: ~Poee At , L5/ v/

SIGNATISRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalc,/ Daytime Phone #

0091381



